
Dear Parent:
It is as important for your child to get preventive care as it is to get
treatment when he or she is sick. We want to make sure your child gets
the tests, immunizations, and guidance needed to stay healthy.  Our
records indicate that, based on age, your child needs the types of pre-
ventive care indicated below.

Please: ❏ Call us to make an appointment

❏ Keep your appointment on

Thank You.

Immunizations Tests

❏ Hepatitis B (HBV) ❏ Hearing

❏ Diphtheria-Tetanus-Pertussis (DTaP) ❏ Vision

❏ Measles-Mumps-Rubella (MMR) ❏ Tuberculosis (TB)

❏ Haemophilus Influenzae (Hib) ❏ Lead

❏ Tetanus-Diphtheria (Td) ❏

❏ Polio ❏

❏ Varicella (VZV) ❏

❏ ❏

PUT PREVENTION IN TO  P RACTI C E

❏ GENERAL CHECKUP



Dear Patient:
It is as important to get preventive care as it is to get treatment when
you are sick.  We want to make sure you get the tests, immunizations,
and guidance you need to stay healthy.  Our records indicate that you
are due for the types of preventive care indicated below.

Please: ❏ Call us to make an appointment

❏ Keep your appointment on

Thank You.

Immunizations Tests

❏ Tetanus-Diphtheria (Td) booster ❏ Blood Pressure

❏ Pneumococcal vaccine ❏ Cholesterol

❏ Influenza vaccine ❏ Pap smear

❏ ❏ Fecal occult blood

❏ ❏ Mammogram

❏ ❏ Sigmoidoscopy

PUT PREVENTION I N TO PR AC TICE

❏ GENERAL CHECKUP


